02/16/2012 13:03 FAX 8432780804
STATE OF SOUTH CAROLINA

(Capti¢ia of Case)
Example: 4pplication for a Class C Charter Certificate from
-ohn Doe dba Doe's Limo

Applics'ion for Class C Charter Certificate for
Jeffrey Vewton dba Tuk Tuk of America of
Charles“on

QWIK PACK SHIP

doo4

BEFORE THE (2 35]?“{

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET
DOCKET . .. ~ —_
NUMBER: J?O/Z .83 2

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you, If you
have filed with the Commission before, a Docket Number was assigned
and should = entered above,

(Pleasc typ;-; - or print)
Submitt?d by: Jeffrey Newon

Address: 280 Seven Farms Dr. #304

Daniel Island, SC 29492

Telephone: 704-277-7311

Fax:

Other:
Emaijl; _svents@lowcountryvalet.com

NOTE: The cover sheet and information contained herein neither replaces

nor supplements the filing and service of pleadings or other papers

as required:y law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled ou: Sompletely.

NATURE OF ACTION (Check all that apply)

(] Applic:tion - Class A/A Restricted

] Applic::ion - Class C Taxj

Appliciiion - Class C Charter

[] Applic:ion - Class C Charter Bus

(7 Applic: ion - Class C Non-Emergency

D Applici-ion - Class C Stretcher Van

[_] Applics¥ion - Class E Household Goods

D Applicesion - Class E Hazardous Wastc

[] Applicsion

|:] Reques for Extension to Comply with Order

D Request ‘or Order Granting Authority to Obtain a Certificate

of Publi Convenience and Necessity to be Rescinded
(7] Request ‘or Cancellation of Certificatc
— ] Request ">r Suspension

__] Request > Reinstatement

[ ] Request for Name Change on Certificate
[.] Request to Amend Scope of Authority
[_] Request to Amend Tariff @e increase, etc.)

[] Request to Amend Passenger Limit

. \
ClRequgst 46 W
1135 %
[] Exhibit ?5%5&?\0
[] Late-Filed Exh'\@\’:

[] Letter
E:’ Proposed Order

[ Publisher's Affidavit
[__ Reservation Letter

[ ] Response

[] Return to Petition
] Other:

fyou have :ny questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-510%
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 292110
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100  Fax: (80%) 896-5199

AFPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

Date: February 14th,2012

CLASS = - CHARTER

Applicas on is hereby made for a Certificate of Public Convenience and N ecessity, 10 accordance with the provision

of S.C. ~'ode Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Nam¢ under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Jeffrey Newton dba Tuk Tuk of America of Charleston

280 Seven Farms Dr. #304, Daniel Is! and, SC 26492
Street Address of Apphcant

Mailing Address of Applicant (if different Tom street address)
. 704-277-7311
Phone Fax

. events@lowcountryvalcu.com
: Email Address

9. 1f t:¢ Applicapt is an LLC or a corporation, a COpY of the Certificat2 of Existence from the South Carolina
Se:retary of State and the Articles of Incorporation must be attached. (I incorporated outside of SC, attach South

Caz olina Secretary of State “Foreign Corporation” Certificate.)

3. Se'sct Entity Type: (Check one)

B Individual Owner/Sole Proprietorship

[ Partnership - List names and addresses of all p
s of two principa) offic¢s.

erson havipg en interest in the business.

[ Corporation - List names and addresse
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Applicant is financially able to furnish the services as specified in this application and submits the following
staterrrnt of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Morrh Year

Assets:

Cas:'. 12,000

Rec:sivables

Rez! Estate 0

Buidings and Equipment (Net) 0

Mosor Vehicles (Net) 30,000

Garage Equipment (Net)

Sugolies on Hand

0

Ma:hinery and Tools (Net) 0
0

0

Pre;oaids and Other Assets

| To#al Assets* 42,000

Liabilities and Equity:

Ac:sounts Payable

Ncies Payable

Mettgages Payable

Eqiipment Obligations

Ac-rued Salaries and Wages

Ot er Accrued Obligations

O&ji-ier 1 iabilities

ol @leo|@ |0

T«:}fial Liabilities

Ci'zi;':-)ita] Stock

Re-ained Eamings

Tetal Equity

— K-

Tatal Liabilities and Equity™

— - a— -« - - -
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Our rate
Special

PROPOSED RATES AND CHARGES FOR SERVICE

1S

per

d to operate in

15

tho

. .
QUL ]

se counties checked below.

¢ O~ MDD

15 minutes/ $80/hour.
events rate is $80/hr minimum 4 hours.

authority if you intend to operate in all counties in South Carolina,

[ ] Abbeville
[] Aiken

[] Allendale
[[] Anderson
(] Bamberg
] Barnwell
[[] Beaufort

D Berkelcy
[[] Calhoun

] Charleston

£1/9 d 6615+968+£08

[[] Cherokee
[:l Chcster

[ Chesterfield

(] Clarendon
[] Collcton
[] Darlington
(I Ditlon

] Dorchester
[[] Edgeficld

D Fairficld

D Florence

(] Georgetown

[] Greenville
[J Greenwood
] Hampton
] Homry

[ Jasper

[J Kershaw
(] Lancaster

] Laurens

<< 61696%8¢%8

[:, Lce

[J Lexington
[[] Marion

[ Marlboro
(] McCormick
] Newberry
D Oconce

[ Orangeburg
(] Pickens

D Richland

VN ‘dueg obJe4s))emM

1 {< ' 44 ] g
You may request "Statewide”

‘I ) ODRCT4le

D Saluda
(] Spartanburg

(] Sumter

[] Union

[] Williamsburg

O York

Statewidc

L9:%1 91-20-210¢
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DESCRIPTION OF EQUIPNMENT

You are ‘20t required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximvin Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry -s based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

-7 Passengers, including driver

[[] -15 Passengers, including driver

MAME YEAR & MODEL VIN# EMPTY WEIGHT

{ Electro “echnologss [ 2012/Megawatt 1EAEDIAELC150100) 1150 b

Electro "echnol og,m&lZOlZ/Megawatt 1E1ED3FESC130700 1150 Ib
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INSURANCE QUOTE
This forn: MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIV]
The insur'nce quote nust be complete, listing current insurance premiums. At f1e discretion of the Commission, a copy of current

insurance »olicies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase -1surance until your application has been approved and an order has been issucd by the PSC. THIS IS ONLY A QUOTE

The for owing insurance quote is for:

Jeffrey Newton dba Tuk Tuk of Americi of Charleston

Name of Applicant
810 Timberline Drive, Lenoir City, TN 37772
Address of Applicant
Amow:t of Premjuin: Limits Quoted: (See Below)
Liabili y Insurance § —3%.036 Limits _1,000,000
The al‘ove quoted premium is for a term of 12 months.

Miniw am Limits - Intrastate Only:
$ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,

1-7 Passengers* .
including the driver's seatbelt

8-15 Passengers™ $ 25,000/100,000/25,000

National Casualty/Scottsdale
Name of Insurance Company

Home Office Address of Company

I am finiliar with the Commission's Rules and Regulations rclating tc insurance requirements and the above quote
meets -1¢ minimum insurance limits prescribed. The insurance compz:ty making this quote 18 authorized by the
South - “arolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance Coinpany Representative's Signature

TL E: _
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Apn, “=ctions 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehic1s at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the Scith Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond - letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agrs to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC “elf-Insurance Division at (803) 737-5712 or on the web at wwvs.wec.state.sc.us/self-insurance.
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THIS CEFTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFER' NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFI¢ATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRES-NTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. .

IMPORT-AT: It the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must e endorsed. H SUBROGATION 1S WAIVED, subject to
the term: :and condttions of the policy, certain policies may require an endorsement. A siatement on this certificate does not confer rights to the

certiticat” halder In (leu of uch endorsement(s).

PRODUCER E‘S Jared Smith
TI8 Insrance Services, Imc. _%'fm (865)691-4847 | fAR% oy (865) 694-4847
1900 Wiuszton Road, Suite 100 AbbhEss; jewith@tisins . com
P.0. Bc: 10328 EODCE 200042210
Knoxvil .e TN 37939-0328 14SURER(S) AFFORDING COVERAGE NAIC #
INSURED nsurena National Casualty/Scottsdale
tuk Tul of America of Charleston, LLC INSURER B ¢
810 Tirserline Drive INSURER G
Lenoir 'lity, TN 37772 INSURER D :
INSURERE :

RER F ¢

_COVERA¢:=S CERTIFICATE NUMBERTEMP _CERT REVISION NUMBER:

THIS 18 T'7 CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED—TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATE 3. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRA ST OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFIC.TE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSI: NS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCEL!i3Y PAID CLAIMS.

NSH ADDL] ST T POLCY EXP_
LTh TYPE OF INSURANCE mm_ POLICY NUMBER Mﬁ&.@_;“g'"“ LINTYS
GENEF "t LIABILITY EACH OCCURRENCE s
Cr “AMERCIAL GENERAL LIABILITY | PREMISES (Ea occurwnes) | $
CLAIMS-MADE QOCCUR MED EXP {Any one peraoh) S
- PERSONAL & ADV INJURY $
_ GENERAL AGGREGATE ]
GENL  3GREGATE LIMIT APPLIES PER:! PRODUCTS - COMPIOP AGG | §
ooy | B Loc s
AUTON"IBILE LIABILITY COMBINED SINGLE LIMIT
A “ v s  1,000,00¢
AT AUTO
:l LY INJURY
AL - OWNED AUTOS TBD L/uzom 3/1/2003 | (Porpersen) 1%
53 BODILY INJURY (Per accidert) | §
S 4EDULED AUTOS SROPCRTY DAMAGE .
H+ €D AUTOS (Per accident)
Nt OWNED AUTOS Uninsured/Undarinsured $ 25/50/2!
X | G nprehensive Coliision Deductible $ 1,000/1,00(
UFBRELLA LIAD OCCUR EACH OCCURRENCE 3
E'-ESS LIAB CLAIMS-MADE AGGREGATE s
O JUCTIBLE 3
Ri[ENTION S [
WORN:-28 COMPENSATION T [ om
AND £-PLOYERS' LIABILITY Y/N
ANY P~ -SPRIETOR/PARTNER/EXECUTIVE E.L, EACH ACCIDENT
o gy cLupER? NIA EL DISEASE - EA EMPLOYED $
R ‘ary in -
i i saribe under
DEEE:" ‘STION OF OPERATIONS belaw EL DISEASE-POLICY LIMT | §

DESCRIPTIC' | OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedisie, If more $pace ia required)

CERTIFIGATE HOLDER CANCELLATION

SHOULD ANY ()F THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

PR INFORMATIN USE ONLY

AUTHORIZED REP R ESENTATIVE

i Srzcefz—
Jared Smith/MONGRE %"/“’i"‘/
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National Casualty Company'
TRANSPORTATION UNDERWRITING FACSIMILE TIRANSMITTAL FORM
QUOTE
RE: Tuk Tuk of Americg of Charleston, LLC Date: 1/26/2012
Total Premium: 331,656 Inspection Fee:
Policy Fee: Municipal Taxes:
We are pleased to offer the following quote. Please call with any questions. YCU) MUST CALL TO BIND. All bound
accounts require an inspaction and application signed by the insured,
Coverage
Prernoium Limlts Deductible Auto Symbols |
Liabitity $30,036 $1.000,000 7
UMAUIM $108 $25/50/25 7
Comprehensive $603 $31,500 Total Stated Amount $1,000
Collision $909 $31,500 Tolal Stated Amount £1,000
Exclusions: car: Pallurion; Punjtive; | and/ar Physical Mi net.
Special Endorsements: Stated Amount
Terms and Conditions: Based on3 its; Premi ed on information pravided by appljcations. on all
vehicles owned by pamed ingred and driven by employees of naged insured,

in order to bind we must have the following:
FEMN # or Tax ID # [X) 17-Digit Serial Numbers for All Units

AW Coverage Parts Are Subject To:  Signed UM Foon; Current Drivers List; A, VRs fof jvers; Verify al
i v wo t

NOTE: This quotation is based upon the application recsived by the company and Is gond for 30 days from today. Please
do not assuma covarage or lirmits not included this quote. This quotation may reflact different or reduced coverage and/or

limits from your original request or the expiring policy.

© 0. BOX4110 » SCOTTSDALE. AZ 85261 TELEPHONE: 480-3654000

ADM-105 (7-02)



02/16/2012 13:03 FAX 8432780804 QWIK PACK SHIP @oos

Exhibit Fit, Willing, and Able (TWA)

Jeffrey Newton dba Tuk Tuk of America 51‘ Charlestop.
Namc of Applicant

1. Are thore currently any outstanding judgments against the Applicant?
O Tess ® No

If Ye-, indicate nature of judgement(s) against applicant.

2. Is Apjdicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier‘operations in South South Carolina, and does Applicant agree t> operate in compliance with these
statut«3 and regulations?

® Yas O No

3. Is Apyilicant aware of the Commission's insurance requirements and the insurance premium costs associated
therev-ith?
® Y8 O No
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Exhibit on Driver Qualifications
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1. Appl-:ant understands that all drivers must be a minimum of 18 years of age.

® Yes O No

2. Appli-ant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and s*h record from the DMV of the state in which the driver is or has been domiciled for such period must
be maatained in the Applicant's business office.

® (es O No

3. Applic‘nt understands that a criminal history background check from the state where the driver currently lives
must b maintained in the Applicant's business office.

® es O No

4. Applic: 1t understands that all drivers operating a vehicle under a Class C Certificate must have in
their pc- session when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of “esidence of the driver.

T8 O No

5. Applicat understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles :0 drivers who are registered, or required to be registered, as sex. offenders with the South Carolina
State La'v Enforcement Division or any national registry of sex offenders.

® Y:s O No



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann, §58-23-10, et seq.(1976), and amecndments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carricrs (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of thc Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amcndments thereto, and hcreby
promiscs compliance thercwith,

The Applicant for the Certificate of Public Convenience and Nccessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application arc true and correct.

Vice President

Title of Applicant (c.g. President, Owner, ctc.)

STATE OF SOUTH CAROLINA ) JENNIFER CONNELLEY
COUNTY OF __Chnuclusioe ) NOTARY PUBLIC
SOUTH CAROLINA
SWORN TO BEFORE ME
Ths _1G dayof B 2012 MY COMMISSION EXPIRES 10-18-21
) | (\ 08 \\“"“"'Il
S T O SN,
. . S e.-'..E'O“ Exe (( ”'
Commission Expircs [0:1%-2 5\ f:_. TAR, Y t_\'\4 2
- - 0 : :.'.'
2 L e F 3
"’I?O ~J0-1 &?}6':’\%
,"'"ﬁo n? k&\\“\\

€L/0lL d 6615+968+£08 << 61696%8¢Y8 VN ‘jueg obuedsyiamM |¥iyl 91-20-2102



